TravelOnly Beyond a Dream & Canadian Christian Tours presents...

AN INVITATION TO JOIN VILLAGE GREEN COMMUNITY CHURCH
FOR AN AMAZING TRIP TO SEE
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4-DAY MOTORCOACH TOUR at Sight & Sound Theatre Lancaster, PA
October 7 - 10, 2024

1

— .. ',-j‘?’ o
s

=~ < =N\T .
SIGHT & SOUND

THE AT RE S

EVERYONE HAS A STORY

Taken from his people, Daniel is exiled far from home in the powerful kingdom of Babylon. He
must navigate his new life inside a palace with golden statues. Will he trust in the one true God?
From the fiery furnace to the den of lions, Daniel is a spectacular theatrical experience for the
whole family. Experience one of the most riveting Bible stories of the Old Testament as it comes
to life with magnificent sets, special effects & live animals in this new, original stage production!
Includes Beautiful Longwood Gardens, an Amish tour, the Tabernacle Experience, a visit
to Lancaster’s historic Central Market, shopping, & much more!

Includes:
¢ Round-trip deluxe motorcoach transportation from London
Departing at 7:30 am & returning at approximately 7:00 pm (Oct 10)
Tickets to “Daniel” at Sight & Sound Theatre
Admission to Longwood Gardens & Tabernacle Experience
Tour of Amish Farm
3 nights Accommaodation at the new Avid Hotel, Lancaster (indoor saltwater pool)
6 Meals (3 Breakfasts, 2 Lunches & 1 Dinner)
All taxes and gratuities (except for driver)
REMEMBER...PASSPORTS ARE REQUIRED / Itinerary subject to change without notice

Double $879 CAD per person
Triple $849 per person / Quad $829 per person / Single $999

Deposit: $100 CAD per person / Balance due July 15", 2024
Pay by credit card (Visa, Mastercard, Amex) or Cheque (payable to TRAVELONLY)
Deposit refundable until July 15t, 2024 | $25 per person cancellation fee applies
After July 15th, 2024 - transferrable but non-refundable
Trip is dependent on minimum number of reservations / no cancellation fee if trip is cancelled
Price is subject to change prior to July 15t, 2024, depending on US/CAD currency status

To reserve your trip or for more information contact us at:
905-641-3053 or 1-877-641-3053 (toll-free)

Or email: BeyondaDream@TravelOnly.com / Website: www.BeyondaDream.ca

TravelOnly Corporate Office 519-752-4363 / www.travelonly.com / TICO #4316071
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Daniel at Sight & Sound Theatre Motorcoach Tour October 7 - 10, 2024
Booking Form

I you have not travelled with us before, or if your information has changed, please complete this form.

Single parties please complete 1 form each / Couples complete only 1 form

Send booking form by: E-mail beyondadream@travelonly.com or Mail with form(s) & passport copies to:
TravelOnly Beyond a Dream, PO Box 20373, St. Catharines ON L2M 7W7
(don’t email credit card numbers, please phone in the number)

Name (Please print) & Usually called & Birthdate (month / day / year) &
Name (Please print) & Usually called & Birthdate (month / day / year) &
Address &

City & Province ¢ Postal Code &

Home Phone # ¢ Alternate Phone # (i.e. work or cell) &

E-mail Address &

Emergency Contact: Name & Relationship & Home Phone # / Alternate Phone # &

Special Needs (ie. use wheelchair) / Diabetic / Drug Allergies (please list) / Food Allergies (please list) &

Please cross-reference me with the following people (for travelling): ¢

Check here if you would like to be added to our eblast list.

Number of passengers x$ (Total cost of trip)

| authorize TravelOnly Beyond a Dream to process the above transactions to my credit card.

Credit Card # Expiry Date Security Code

Card Holder Name Signature Date
For credit card charges requested on a card in which the card holder is not travelling with this tour, a
Third Party Authorization Form may be requested.

TRAVEL INSURANCE: Yes 0O please contact me with quotes for (Please check & one):
All Inclusive O (includes Cancellation & Medical) or ~ Cancellation only O or Medical only O

No O 1 have insurance elsewhere and do not wish to receive a quote. By signing below | am declining all travel insurances. |
understand that | will assume all financial loss associated with my travel arrangements and will not hold TravelOnly Beyond a Dream,
or their Agents responsible for any expenses incurred before or during my trip.

Signature (declining insurance) Date
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